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Universities are large organisations with
diverse occupational hazards and some
unusual features as employers. They need
expert professional advice for generalist
managers on occupational health matters
and they need specialist services such as
immunisations for medical students and
respiratory health surveillance for staff
and students whose research involves the use of
animals. We have reviewed these varied occupational
health needs in detail in a separate paper (Venables and
Allender 2006). Universities need an occupational
health response which is proportionate to their needs.
This was recognised by the Higher
Education Funding Council for England
(HEFCE) which funded this research
project on occupational health services in
higher education under its recent Good
Management Practice initiative (http://
www.dphpc.ox.ac.uk/ohshe; http://
www.hefce.ac.uk/lgm/gmp).
The main component of the research
project was a series of surveys of university occupa-
tional health services and this showed that most
universities have an occupational health service and
that the service undertakes a wide range of expert
specialist services. More information is available in the
project reports (www.dphpc.ox.ac.uk/ohshe). In this
paper, specifically for university managers, we
summarise information from the surveys about the
occupational health policy areas in which university
occupational health professionals are currently
engaged.
It is important for university managers to be
aware of what is happening in their own and other
universities in relation to occupational health issues.
Universities are a ‘knowledge’ sector: their success
depends not on equipment, or procedures, or manu-
facturing processes, but on the quality of the intel-
lectual work of their staff and students. There are
several infrastructure services which support the
quality of this work, from library services, to
computing, to staff development; the occupational
health service is only one. A university is not oper-
ating at an optimal level if, for example, the staff or
students are at risk of occupational disease, or cannot
readily be accommodated at work after illness or
injury, or managers cannot obtain sound profes-
sional advice on occupational health issues. Further-
more, senior university managers have ultimate legal
responsibility for occupational health issues, and the
discretion to make funding available, or not, for
occupational health initiatives.
We hope that this paper will inform and stimu-
late discussion about occupational health policy
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issues in universities, especially in the context of
government occupational health initiatives, which
may be general or specific. The Health and Safety
Commission first published general guidance about
occupational health services in higher education in
1991 (Health and Safety Commission 1991). This
guidance is currently being completely revised and
the new document is expected to be published in
early 2006; regulatory agencies will undoubtedly
expect that senior university managers will have
read this guidance and will be familiar with the
current priorities for their own university. As well
as general documents, more narrowly specific guid-
ance is published on a regular basis, for example
the recently updated guidance on control of labora-
tory animal allergy (Health and Safety Executive
2002).
Methods
Survey of university occupational health 
services
As part of the HEFCE-funded research project, we
surveyed all university occupational health services
three times, in 2002, 2003 and 2004, and compiled
a data set of the most recent response from each
university. Our survey population was defined in
August 2004 as all ninety publicly funded universi-
ties and the further twenty-seven constituent parts of
federal universities which are treated as distinct enti-
ties by the Higher Education Statistics Agency
(Venables and Allender 2006). The survey question-
naire covered staffing, management structure and
reporting, facilities and equipment, core services,
policy involvement and participation, budget, details
of the population(s) served (including any external
organisations), output and outcome measures and
routine reporting. It was addressed to the lead clini-
cian of each university occupational health service
and the questionnaire is described more fully in the
project reports (www.dphpc.ox.ac.uk/ohshe). This
paper presents the information collected in the
survey on university policy documents on occupa-
tional health issues, involvement of the occupational
health service in university committees, and on the
lead clinician’s perception of the most important
occupational hazards or other occupational health
concerns at their university.
University policy documents on 
occupational health issues
In each survey, the occupational health services were
asked to list all the university policies in the preced-
ing calendar year in which the occupational health
service was the lead author, or made a substantial
contribution.
…the degree of professional 
involvement in relevant 
committees is an index of how 
seriously the university takes 
occupational health issues…
Involvement of the occupational health 
service in university committees
Committee involvement by the occupational health
service was surveyed because the degree of profes-
sional involvement in relevant committees is an index
of how seriously the university takes occupational
health issues. A list of seven relevant committees was
presented to respondents and they were invited to
note any other committee involvement.
Perception of the most important 
occupational hazards or other 
occupational health concerns
We felt that the topics covered by official policy docu-
ments and in committee business would capture only
some of the important occupational health issues for
universities and could be out of date. We therefore
asked the respondent clinician for their opinion of the
most important occupational hazards or other occupa-
tional health concerns at their university. In the 2003
and 2004 surveys the question was reworded to ask for
the ‘top three’ most important occupational hazards or
other occupational health concerns.
Collation of HEOPs Joint Information 
Systems mailing list topics
As part of the research project, we facilitated the launch
of Higher Education Occupational Physicians
(HEOPs), a closed email discussion forum for occupa-
tional physicians and occupational health nurses who
provide advice and services to universities. This forum
is hosted by JISCmail and started in April 2003. For this
paper, we have collated the first c1,000 postings to the
list and grouped the topics into broad topic areas. We
felt that these forum topics would also provide useful
and up-to-date information to supplement the topics
covered by official policy documents and committees.
Results
Ninety-three of the 117 university occupational health
services responded.
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University policy documents on 
occupational health issues
Table 1 shows that the respondent occupational health
services were the lead authors on 156 policy docu-
ments in 2002–04 and, in the same period, made a
substantial contribution to 131 further policy docu-
ments. These 287 policy documents covered forty-six
separate broad policy areas. The three most common
were stress and mental illness, infectious diseases
generally including specifically blood-borne viruses,
and laboratory animal allergy and other sensitisers in
the university workplace. Table 1 shows that the range
of policy areas was very broad and included the
prevention of occupational and work-related disease,
Table 1: Occupational health service contribution to university policy documents in 
2002–04
Lead author
Substantial 
contributor Total
Stress/mental illness 18 23 41
Infectious diseases/blood-borne viruses 18 13 31
Laboratory animal allergy/other sensitisers 18 6 24
Sickness absence 2 21 23
Display screen equipment/computer users 13 9 22
Smoking/alcohol/drugs 8 11 19
Occupational health & safety 11 6 17
First aid 9 2 11
Health surveillance/COSHH regulations 8 3 11
New & expectant mothers 8 1 9
Pre-employment 6 2 8
Field work/travel 6 2 8
Immunisation 4 0 4
Manual handling 3 1 4
Management referrals 2 2 4
Disability 0 4 4
Genetically-modified organisms 0 4 4
Food handlers 2 1 3
Night/out of hours working 2 1 3
Physical agents/noise 2 1 3
Well-being/psychological well-being 1 2 3
Clinical policies & procedures/OHS protocols 2 0 2
Rehabilitation/return to work 2 0 2
Glove policy/latex 1 1 2
Ionising radiation 0 2 2
Lasers 0 2 2
Teleworking 0 2 2
Drivers 1 0 1
Face fit testing for respiratory protective equipment 1 0 1
Handling of suspicious postal packages 1 0 1
Lead 1 0 1
Metal working 1 0 1
Protection against rabies 1 0 1
Sudden death of students 1 0 1
Taking blood from colleagues & students 1 0 1
Employment of nurses 1 0 1
Working relationships with NHS trust 1 0 1
College fitness 0 1 1
Equal opportunities 0 1 1
Family policy 0 1 1
Fitness to practise – medical students 0 1 1
Ill-health retirement 0 1 1
Major incidents 0 1 1
Meningitis 0 1 1
Employment over age 65 0 1 1
Surveillance of health care workers 0 1 1
Total 156 131 287
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rehabilitation after ill-health, sickness absence and
other management issues, and operational issues (eg
working relationship with NHS trust).
Occupational health service involvement 
in university committees in 2002–04
Table 2 shows that although, nationally, the occupa-
tional health services were involved in a wide range
of relevant university committees, there was a high
percentage of universities with no occupational
health service involvement in relevant committees or
with no involvement specified (implying lack of
involvement).
Main hazards and other occupational 
health concerns reported by 
occupational health services
Table 3 lists the main hazards and other occupational
health concerns reported in our survey of lead clini-
cians in university occupational health services. The
range of topics was very wide. The top three were
stress, manual handling and research animals (including
asthma and allergy). Many topics related to specific,
and often exotic, hazards in the university research
environment. Some occupational health services
reported that factors related to the way the university
was currently managing itself represented in them-
selves occupational health concerns, such as manage-
ment ignorance or apathy about occupational health
issues, poor management of health surveillance, lack of
involvement of the occupational health service in
decision-making, poor organisation of occupational
health and safety provision, lack of resource for the
occupational health service, and poor health promo-
tion opportunities.
The first 1,000 postings on the HEOPs 
email discussion forum
Table 4 summarises the first 1,000 postings on the
Higher Education Occupational Physicians email
discussion forum.
Discussion
These findings illustrate the wide range of occupational
health topics which clearly are significant for universi-
ties in the UK; senior university managers should have
some general awareness of these topics, even though
some are highly specialised. Table 1 on policy docu-
ments illustrates topics which have become official
university policy in at least one university in 2002–04;
table 2 illustrates the committee areas where at least
some universities are deploying their professional
occupational health staff; and tables 3 and 4 on ‘main
hazards and other occupational concerns’ and on JISC-
Mail postings represent topics which were concerning
universities’ professional advisers in this period, even if
they have not yet worked their way into official policy
or committee business. The policy documents of the
future may be among these latter topics.
…as large employers  wi th  
complex and var ied needs 
univers i t ies  need a  range of  
author i ta t ive  profess ional  
adv ice  and specia l is t  
serv ices…
Table 2: Occupational health service involvement in university committees, 2002–04
Full 
member
Invited to 
attend all 
meetings
Invited to 
attend only 
some 
meetings
Consulted 
but not 
involved in 
meetings
Not 
involved
Not 
specified
N % N % N % N % N % N %
Health & safety management 37 40 15 16 9 10 6 6 13 14 13 14
Health & safety consultative 23 25 11 12 11 12 6 6 29 31 13 14
Biological safety 15 16 11 12 8 9 11 12 34 37 14 15
Radiation safety 15 16 6 6 9 10 8 9 38 41 17 18
Student health 13 14 7 8 10 11 12 13 38 41 13 14
Disability 12 13 6 6 22 24 18 19 21 23 14 15
Personnel (staff terms/ conditions) 7 8 5 5 15 16 15 16 38 41 13 14
Other1 13 14 4 4 2 2 3 3 11 12 60 65
1Includes: Infectious diseases control, travel, professional safety advisers/chemical safety, (animals)/ethics committee, contingency management, human resources
strategy group, health committee, occupational health advisory group, ethics committee, risk management, advisory panel on harassment, mental health working
group, substance abuse working group, work-life balance working group, all university departmental local health & safety committees, stress strategy group, field-
work, chemical agents, laser safety.
D
ow
nl
oa
de
d 
by
 [D
ea
kin
 U
niv
ers
ity
 L
ibr
ary
] a
t 2
2:1
3 0
7 A
ug
us
t 2
01
3 
PERSPECTIVE  49
Some policy topics for universities are driven by
health and safety and employment legislation. The
Health and Safety Executive, for example, issued
revised guidance on the prevention of laboratory
animal allergy in 2002 (Health and Safety Executive
2002). Universities have the largest population of
people exposed to research animals in the UK and
the revised guidance was accompanied by a nation-
wide inspection of university animal facilities by HSE
inspectors. As another example, the Disability
Discrimination Act became law in 1995, with
amendments in 2001 and 2005. As large employers
with complex and varied needs, universities need a
range of authoritative professional advice and special-
ist services, including from qualified occupational
health professionals, to enable them to respond
appropriately.
Other policy topics are driven by changes in non-
statutory guidance. Fitness to practise issues (including
those relating to immunisation against communicable
disease) for medical students, nursing students, and
other healthcare students, for example, are driven by
guidance for employees in the National Health
Service. It is important that the professional advisers to
universities are aware of developments and that they
advise universities accordingly.
Table 3: ‘Main hazards and other occupational health concerns’ reported by university 
occupational health services in surveys in 2002, 2003 or 2004
Topic Reports Comments
Stress 70 Includes work overload, excess working hours, work–
life balance, depression and anxiety.
Manual handling and musculoskeletal disorders 52 Includes caretakers and porters.
Research animals, laboratory animal allergy, 
asthma and allergies
46 Includes generic respiratory and skin sensitization; use 
of chemicals and maintenance staff in animal houses; 
latex allergy in dentists.
Chemicals and laboratory or workshop hazards 41 Includes unspecified health surveillance, sensitization, 
toxicology and chemicals; chemicals used in arts 
subjects; a wide range of specific hazards, including 
solvents, acrylic resins, arsine, colophony, epoxy resins, 
glues and resins research, heavy metals, metal working 
fluids, mineral oils, vibration, cement research.
Display screen equipment 39 Includes work-related upper limb disorder and 
repetitive strain injury.
Infection, pathogens 29 Includes genetically-modified organisms, laboratory 
and unspecified blood-borne viruses, foreign travel, 
zoos, biological agents, micro-organisms.
Sickness absence 16 Includes lack of an absence policy and non-specific 
poor management of sickness absence.
Radiation 15
Poor management 13 Includes ignorant management, management apathy, 
poor management of health surveillance, lack of 
involvement of the OHS in decision-making, poor 
organisation of occupational health and safety 
provision, lack of resource for the OHS, poor health 
promotion opportunities.
Accidents 10 Includes machinery.
Clinical workers 9 Includes nurses and optometrists.
Noise 8
Lasers 6
Construction work 5 Includes buildings and estates workers, and hand-arm 
vibration syndrome in buildings and estates workers.
Alcohol and drugs 3
Other named hazards 11 Includes farming and agriculture, asbestos, marine 
biology, scientific diving, dust, detergents.
Other named occupational health concerns 16 Student occupational health, management referrals, 
audiometry for music teachers, university drivers, night 
workers, lone workers, food handlers, cardiovascular 
disease, harassment and bullying, hoaxes and threats, 
road traffic through campus, smoking.
Total 389
Reproduced with permission from BMJ Publishing Group.
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50 KATHERINE M. VENABLES AND STEVEN ALLENDER
As Table 4 illustrates, some occupational health
policy topics related to hazards encountered in
research are very specialised and may be relevant only
to one or a handful of universities which, nevertheless,
need informed professional opinion in order to
support staff and students and minimise corporate risk.
The finding that a significant number of universities
did not involve their occupational health service in rele-
vant committees was surprising and of concern. This
raises the question whether some universities are getting
adequate professional advice on the diverse range of
occupational health topics which are relevant to them.
Table 4: The first c 1,000 postings on the Higher Education Occupational Physicians’ email 
discussion forum
Total Including
Group internal issues 311 This HEFCE-funded research project, JISCmail technical 
matters, new members’ introductions, job vacancies and 
conference announcements.
Management of occupational health services and 
other policy and management issues
161 Screening, audiometry records, self referral, surveillance 
confidentiality, management referral forms, professional 
issues, pre-employment policy, Universities Superannuation 
Scheme, non-disclosure on pre-employment assessments, 
managing change, benchmarking information, premises, case 
conferences with HR, models of occupational health 
department management, record-keeping, audit tool, 
transfer of occupational health records, confidentiality, costs, 
writing accessible guidance, evidence-based practice, 
information sources, information technology.
Health care students 109 Students with MRSA & cystic fibrosis – fitness to practise, 
operating department practitioner diploma/degree, medical 
students from overseas, medical students & smart cards, 
baseline spirometry on nursing and medical students, 
medical students & disability, healthcare students & flu 
vaccines, midwifery students & audiometry, colour 
blindness, medical student electives.
Allergies & asthma 71 Spirometers, laboratory animal allergy, latex, salmon, gorilla 
hair, cat allergy in veterinary student, banana sheets, BCG 
and latex allergy, skin allergies, respiratory protective 
equipment.
Infectious disease 67 Vaccinia, genetically modified organisms, TB immunity 
check, prevention of tick-borne disease, MMR study, 
meningitis, immunisation policy, blood samples for people 
working with HIV, foot and mouth disease, SARS, blood-
borne viruses.
Display screen equipment, musculoskeletal 
disorders & rehabilitation
46 Return to work, access to work, computer use at home, 
back injury leaflet, ergonomic assessments, touch typing, 
Maltron keyboards, electronic DSE training packages, 
change in DSE regulations, spectacles for computer users.
Student issues 33 Trainee teachers.
Specific groups 29 Food safety, security staff and ballistic jackets, night shift 
workers, nursery staff, forestry workers, travellers and 
drivers, security staff.
Sickness absence 28
Law and guidance 30 Reporting of Industrial Diseases and Dangerous Occurrences 
regulations, revision of HSE guidance on occupational 
health provision in HE and FE, Control of Substances 
Hazardous to Health regulations.
Mental health 26 Staff counseling provision, stress.
Specific risks 16 Treatment of laboratory chemical burns, headphones, 
potassium iodate, adverse effects of nitrile gloves.
Travel 12 Travel medication.
Specific diseases & conditions 11 Turner’s syndrome, Asperger’s syndrome, stammering, 
multiple sclerosis.
Drugs, alcohol & smoking 7 Smoking at work, alcohol policies.
Miscellaneous 15 Bleacher seating, insulin pens, voice care.
Total 972
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The use of professionals by employers is an area
where very little research has been carried out. Lian
and Laing (2004) have studied the purchasing of occu-
pational health provision by means of a survey of 110
public and private sector organisations, followed up by
detailed qualitative interviews about the process of
tendering for, or otherwise commissioning, occupa-
tional health provision. The participants in the inter-
views came from paired occupational health
purchasers (usually non-medical managers, but includ-
ing in-house or contracted occupational health profes-
sionals) and their occupational health providers
(usually occupational health providers, but including
business managers). The authors concluded that the
‘experts’ in purchasing were not the purchasing
experts from management, but the occupational health
professionals. Even though the purchasing process was
seen as a management function, the expertise of
professionals was valued by non-medical managers,
who were keen to involve professionals in all stages of
the purchasing process.
At the level of the individual employee, Agius et al
(1995) have audited 162 referrals of employees by
managers in relation to sickness absence and fitness to
continue work. The information provided in the
referral request, the consultation records and responses
of the occupational physicians were evaluated. In all
the issues audited, the frequency of the physicians’
responses was higher than the frequency with which
the relevant questions were posed to them, thus
suggesting ‘added value’ in the formulation of the
problem by the physicians.
One reason for lack of committee involvement in
some universities might be that the occupational
health service is provided by an external contractor
and attendance at committees has not been specified
in the contract, when perhaps it should be. Another
possible reason in a minority of universities is lack of
access to an appropriately qualified occupational
health professional. Our survey showed that thirty-
five per cent of universities who responded to the
survey did not have access to a qualified occupational
physician and twenty-five per cent did not have access
to a qualified occupational health nurse. Because the
larger occupational health services with better-quali-
fied staff were more likely to respond to the survey
(www.dphph.ox.ac.uk/ohshe), these percentages will
be higher when considering all universities.
…HEOPs may be a  usefu l  
source of  guidance to  the 
h igher  educat ion sector  in  
the future…
University occupational health professionals have
recently formed a special interest group of the Society
of Occupational Medicine, known as HEOPs (Higher
Education Occupational Physicians) which aims not
only to provide internal peer support and continuing
professional development but also to act as a source of
expert guidance to external organisations on occupa-
tional health policy issues. HEOPs may be a useful
source of guidance to the higher education sector in
the future.
Conclusions and 
recommendations
This paper has provided an overview of a wide diver-
sity of occupational health policy issues about which
senior university managers should be aware in order to
ensure that they can mount a proportionate response.
The paper demonstrates that university occupational
health professionals are already assisting senior manag-
ers by contributing to policy development across a
wide range of topics. Their involvement in relevant
university committees was, however, surprisingly low
in some universities. This might have explanations
such as the wording of the contract (in the case of
external contractors), or a failure to employ sufficient
numbers of suitably qualified occupational health
professional staff. These issues should be addressed so
that senior university managers have access to qualified
professional advice when formulating policy. HEOPs
may be able to assist the higher education sector by
formulating consensus professional guidance about
specific topics.
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